2010 ELECTION CYCLE

Delbert Hosemann

. SECRETARY OF STATE
REPORT OF RECEIPTSIANBDIISBURSEMENTS
gjdl Election
~ | w: _A@ ' £y 9 \
Name of Candidate Si “! !'F'.,- rlja @ H W E
“ 1 !1}‘ &, . :
address {0 Box] 384 ﬂfﬁwt?ﬁl:’: 294¢l 1 JAN g 1 2pm
Telophone __ b0} §90 184S Fax SecrelpaptaRIID
- | Capitol Office
Contact Name S'-A )Mlu o [P Email
Office Sought SQV’ n‘%‘(, L" 0 Political Party ﬁc-%' H.,L lI Sl b
D Check here If above Is different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010, ..o cereeee e e e e Mandatory
June 15, 2010 Pre-Runoff Report {(May 23, 2010, through June 12, 2010).. ..o s Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through Qctober 23, 2010)....ooni s All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidatas
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010} All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obiigation) obligations

I
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2} Untll a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23.15-807 (b) (1i) and (iii).

(% The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date
Total amount of contributions  $ A4 g +% _ Q- $ gq [, 0 s A L’- . E@ =
Total amount of disbursements $_ y - +§ Eg{) bo $ ?gr:} bo $ ?m Lo

Total amount of casq\ on hand $ g o £35.¢)
* T
I certify thatl ha mined this re and to the best of my knowledge and belief It is true, Iccurate, and complete.
o g o1 /1
Signature of Candidat Date I/

Authorlty: Refer to Miss. A, yjs-sm {1972) et. seq. for statutory requirements.
Penaltles: Fallure to submit shquirad reports, or fallure to submit reports in accordance with statutory deadlines, or fallura to submit valld reports shall
result In fines of $50 per day lndior prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1, Candidatas for Statewice, State district, mutli-county and al! legisiative offices showd retum form to Secrotary of Stnte, Elections Divisian, F. 0. Bow 138, Jecksom,
MS 39205 or fax to 601-359-1499 or 601-576-2819.
2. Candidetes for countywide and county district offices should refurn forms to their county Circuit Clerk.

808 M-I




S.J AIL "h(b Page QX of o<
Name of Candidate or Committee ! [tb fjb"
Reporting perlod__ Jas. OV, (o through __ Pec. 31, [0
A. Source: 0O Cerporation E-‘F;G D Individual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) == i this period
Full name MAE—- ?A’C Niorito $ 500, 00
Mailing Address $
S Lhay (A \LS.;.,,.-YL S“;-]-LA [0110 110 Aoa. 00
City, mzmnop 1 : ¢ 5
teamuas , S — I —
Nama of Employer {Required} i | / $
Occupation {Required) te
on qm‘ :«Eﬂmﬂl $ /? Do, 00
B. Source: [“Corporation 0O PAC O Individual O Loan i Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th::‘:aeef:od
Full nama . 01 M jlo L
(Gpard Tk Wik Jvoad (o, | Q212 |7 25D, 00
Mailing Addresd i _ $
13-00 Ltuwljol} S"‘M 30\} I__1__
City, Stata, Zip Code , . $
oo Mickime Y Poor-5oRS | 1t
Name of Employbr (Required] - P f g
Occupation (Required) Ago ta
mr—:ﬂidm i ACS o2
C.Source: =Corporation O PAC O Individual O Loan beid Amount of each
ipt
O Other (please specify) {Mo,, Day, Year) tmr:‘:fiod
R Medico toy22-112 |¥ D¢p.eo
Malling Address ; $
[oe PﬂfSOHi ?a--d Drwe e ML,
City, Stats, Zip Code 1 [3
F‘(‘ﬂ."k"lw (_Apf \NT _f_f__
Name of Employer (Required) ! 1 $
Occupatlon (Required) te s
yoortodate | ASP. 0°
D.Source: =Corporation 0O PAC O Individual O Loan Amount of each
Date recalpt
0 Other (please spacify) _ (Mo., Day, Year) this period
[ .
P NGl Soillews Earfieention {21310 |$ Q6D 0o
Mailing Addrass A, Camrmewt—\
ill’b. Q\.ﬁ‘.‘-— D.“k— CDTJ- ( ‘l-pri'l“'. ‘;J_h ’ﬂ _l;_.f___ ’
City, State, Zip Cod P .
PR ( e M5 3905 ST
Name of Employer (Required) N .
:)—0"\ \4"{.[&“"&* {ap;.".ﬂd\ ﬂﬁi:t) — = $
Occupation (Required) ! Lo~ . te
ccupation (Requ G_’QJ_W”J 6’& \-\,“bﬂ’*" F:Emm ¥ 250, o




bel Albth-

Name of Candidate or Committee

Reporting period__Ja*® ©]  30i0 through ___Vac. 31 2o

Page 032

of O\(

ITEMIZED RECEIPTS

A.Source: [N-Corporation OPAC Olndividual O Loan Date Amount of each
recelpt
O Other (please specify) _ {Mo., Day, Year) this period
F
mes Al e s 9212910 (¥ oo, 00
Malling Address $
(0. Box [300 W
City, Stats, Zip Code ﬂ? $
«Sc:»"p\-\'.‘x M S S R pas
Name of Employer (Required) = - $
Occupation (Reguired) Aggregate $
) year-to-date 500,27
B. Source: =Corporation 0O PAC O Individual O Loan - Amount of each
racelpt
O Other {please specify) {Mo., Day, Year) this period
Full name $
'Pf‘}})m'rﬂ QQYL‘)V‘{ LLC . .mfﬁ’_f_!.’ 5 E)0.00
$

Mailing Address

AN U:#r (ag bl Shret koot

City, State, ZIp Code ) i $
(lewe T x ——l—
Name of Employer (Required) 'j'lu. S - $
] — — —
Oc tion (Required) . A te
e ook Hlitbon yeartodats | G009
C.Source: ®Corporation 0O PAC O Individual O Loan Date Amount of each
al iot
O Other (please specify) (Mo., Day, Year) m;':‘::et-:ﬁod
Full ﬂ l A '
ull name N e ieo D'EIS_‘)]Q $ S-D;_-.‘ Qga
Malling Address $
135 Moot Clonol SE i
City, State, Zlp Code : $
S b SC e
Name of Employer (Requirsd) {} m 1[ %ﬂ . ‘_‘, $
= et o s —
Occupation (Required) :‘ Aggregate $
% ov + ) A, F-C; vl year—to-date _? AR
D. Source: O Corporation 0O PAC [ Individual o Loan Date Amount of each
' . receipt
I!I/&her (please spacify) Ar5 o M“f““" {Mo., Day, Year) this ps:’iod
Full name ; .
El-"‘\bv‘jf‘l\\dw.‘v\‘.{" _SQJ(“%LJWL kj""‘“‘:{-]"ﬂ Qj.’ﬁlﬂ s 508,00
Mailing Address L
5Ns5 f}-H\ StobW Sk Boo |t d 8
City, State, Zip Code
Name of Employer (Required) $
Occupation {Required) Agg:eg-:t:e $ 900 a5
year-to-dal -

$504-06
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Sid Alba

Name of Candidate or Committee

Reporting perod__ 3= ©1 250 through

oY

Page

of 0%

Pee. D], 2ayo

ITEMIZED RECEIPTS

A.Source: [ Corporation 0 PAC O Individual IToan

Amount of each

Date
receipt
O Other ;M flm- — {Mo., Day, Year) this period
Full nama _+ — o J.L_I I 5—:, ]o
H. L?ﬂ i -Hv“ —_—— /D,aoo.oo
Mailing Addntl $ !
Lo Geon Lallekd i
City, State, Zip Code $
mm%ﬂﬂgﬂﬁmu“ v NS ==
Nama ulrad) $
Occupaﬂonl::oqulma - Q‘ 'rﬁdﬁ} Aggregate $
_ OV-‘ “‘V year-to-date /O! QoU .00
B. Source: wCorporation 0 PAC [ Individual 0O Loan Dato Amaupticfiesch
Ipt
O Other (please specify) (Mo., Day, Year) | i R ed
Full name
An i\{ﬂ}w "‘}-\E(.L ‘r\’c .”_10_1"'.!_3 Do, 00
Mailing Address | . 5
[pas Mok Stak Sb Suk e |1/
City, State, ZIp Code 5
Takser NS it
Mame of Employer (Required) / I 5
Occupation (Required) A te
equl feﬂiml te $ 5"0:‘}, Al
C.Source: OCorporation =PAC O Individual O Loan e Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th::c:arlod
Full name L
AT & sl AC 9112916 |3t/ p0, 00
Mailing Address $
NS EBast (,af = S Sud Do | —1—1
City, State, Zip C 5 !
Fcksen MS T .
Name of Employer |{Raquired) / $
Occupation (Required) Aggregate $
year-to-date L{ 00, 0D
D. Source: &Corporation 0O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pe:zod
Full nameo
@){HM{ g (.3{'11 {waﬁ‘m (2113110 | E§Do.oo
Mailing Address b
Vo Bex BYY / __i__|s
City, Stste, Zlp Code
F‘Jv‘lr Mq{f:p < FL 2370k — I |%
Namo of Employer (Raquired) { I f | s
Occupation (Required) Aggregats $
year—to-date 51} D s




l'\ ,l Al ' Page _ O  of _0S
Name of Candidate or Committee (L L s
Reporting perlod__JA+ ® I \ o tb through ')uf. 3’ N Sojo
EMIZEL
A.Source: [ Corporation OPAC U individual ELoan Date Amount of each
{Mo., Day, Year) hecelpt
0 Other (please specify) ; — - 5 ! this period
Full name z :
SLJFM A[L,-TL{'LH >0t 40 9‘5‘00, vo
Malling Address L $
04 Hoveve Bu ks @ T
City, State, Zip Code . ' / 1 L
Lyt | MS ==—o—i=mn
Name of Employuer (Required) > 5
Deccupation (Required) Aggregate 5
year—to-date Qr 6o, &
B. Source: CCorporation 0O PAC 0O Indjvidual 0O Loan Date Amount of each
' 4 (Mo., Day, Year) recelpt
v Hther (please specify) 5o An B - Lay, thls period
Full name r ; $
. . 3}
Mississ Lw‘i —Ba., \ LL\{J*’S A”’“" daisd 12 |7 Cho so
Mailing Address : < ; $
City, State, Zip Coda 3
Thoksen , MS i
Name of Employer (Required) T $
Occupation (Required) Aggregate $ :
year-to-date Coo, po
C.Source: [Corporation O PAC O Individual QO Loan Ot Amount of each
recel
O Other (please specify) (Mo., Day, Year) this paﬁtod
Full name Y s
Mailing Addreas / f L
City, State, ZIp Code I / $
Name of Employer (Required) I ! L
Occupation (Required) Aggregate <
year-to-date
D.Source: OCorporation 0O PAC O Indlvidual 0O Loan Amount of each
(Mo., Day, Yea I
O Other (please specify) - D8y, n this period
Full name 11 |s
Mailing Address i1 |s
City, State, Zip Code 1 s
Hama of Employer (Required) | / s
Occupation (Required) Aggregate 5
yoar=to-date

§504-05




